APPENDIX A

BOLTON METROPOLITAN BOROUGH COUNCIL

FACILITIES AGREEMENT: TIME OFF FOR TRADE UNION DUTIES AND ACTIVITIES

Name of Representative: ……………………………………………...………..…………..

Name of Manager: ……………………………………………...………………………….....

Department: ……………………………………
Section: …………………………………

	Date
	Time Taken 

Off
	Reason for Requesting Time Off
	Time Off Approved?
Yes/No
	If No, Reason Given by Manager for Refusing Time Off

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signed: ………………………....  (Representative) Signed: …..…………………(Manager)




This Form should be returned to your Departmental Personnel Officer 


on the last working day of each month.
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